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Abstract
Hydatid cysts are endemic in certain regions of the world. It can affect any organ. However, the primary
site to the spermatic cord is an unusual location. Hydatid disease has been reported 5 times in the spermaticSurgery
cord. The purpose of this study was to report a new case of a child with hydatid disease in the spermatic
cord. This cyst is the first case treated successfully by Albendazole without surgery.
© 2013 Pan African Urological Surgeons’ Association. Production and hosting by Elsevier B.V. 
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tIntroduction
Hydatid disease is due to an anthropozoonosis, caused by
Echinococcus granulosus  [1]. It is endemic in North Africa and the∗ Corresponding author. Tel.: +216 97523763; fax: +216 73460678.
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Open access under CC BY-NC-ND license.editerranean [1]. Over 90% of human hydatid cysts are located
n the liver and lungs. The aim of this work is to report an unusual
ocation of echinococcosis at the spermatic cord and discuss the
herapeutic management.
bservation
he study case is a five-year-old boy with a history of bilateral
aginal hydrocele spontaneously cured and a left testicular ectopia
or which he was operated at the age of three years with no com-
lications. He was readmitted two years later for a right scrotal
ass that has appeared one year ago and has gradually kept on
Open access under CC BY-NC-ND license.ncreasing in volume since. On physical examination, the patient
as afebrile, without cardiopulmonary auscultation abnormalities.
resence of a right lower thoracic parietal swelling of approximately
.5 cm in diameter, firm, mobile, without silk signs. The abdomen
36 
Figure  1  Axial contrast-enhanced CT image shows multiple hydatid
cysts in the liver.
Figure  2  Ultrasonographic appearance of the two. The cysts are
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sndependent of the right testicle. RT: right testicle; LT: left testicle, C:
yst.
as soft. On the examination of the external genitalia: both tes-
icles had normal size and location, we identified a right scrotal
ilobed mass of 3 cm in diameter, firm, mobile, testicle-independent
nd painless. Radiologic explorations: ultrasonography and thoraco-
bdomino-pelvic scan showed multiple hydatid cysts: in the right
ung (only one cyst of 1.5 cm in diameter), in the liver (at least 11
ysts of varying size, the largest is of 2.5 cm) (Fig. 1), one pari-
tal cyst 2 cm in diameter and one exceptional location of hydatid
arva in the right scrotum (two adjoining cysts of 2 cm and 1.5 cm in
iameter) (Fig. 2). The therapeutic decision was to begin a medical
reatment based on Albendazole (10 mg/kg) daily for six months.
he evolution was marked by the complete collapse of the parietal
yst and complete regression of the scrotal and pulmonary cysts.
s for the cysts in the liver, they involuted with calcification of
ost of them. We decided to continue treatment with Albenda-
ole. The treatment was well tolerated by the patient. A regular
ssessment was made based on blood count, transaminases and renal
unction.
iscussion
ydatid disease is a parasitic disease widespread in North Africa
nd the Mediterranean. The liver and lungs are the most affected
rgans by the parasite. However, echinococcal cysts can be seen in
very part of the body, when both filters are exceeded [2].
sually, the kidney is the most common location genitourinary tract.
t ranks third after lung and liver and represents 4–5% of visceral
t
w
t
oA. Ksia et al.
ocation [1]. The first hydatid cyst of the spermatic cord was pub-
ished by Chandra in 1951 [3]. This location is exceptional since
nly 5 cases have been reported in the literature occurring in two
oys (ages: 4 and 9 years) [4,5] and three adults (ages: 26, 75,
nd 40 years) [3,6,7]. Scrotal location was primitive in all these
atients.
arly hematogenous dissemination of hexacanth embryos seems to
e the exclusive mechanism for their implementation in the sper-
atic cord. Moreover, it should be noted that, knowing the parasites,
heir life cycles very complex and their high capacity for adaptation,
e think that the final location of E.  granulosus  in its intermediate
ost is not only the result of chance and simple anatomical filters.
olecular and enzymatic potential of the embryo intervene in deter-
ining its final destination [1]. Clinically the spermatic cord hydatid
yst is manifested by an inguinal or scrotal mass, mobile, pain-
ess, variable in size, causing a problem of differential diagnosis
ith other causes of inguinal masses including hernia, hydro-
ele, spermatic cord cyst, undescended testes, lymphadenopathy,
ymphangioma cyst and abscess [3,4]. Ultrasound can identify the
ocation of the lesion, guide to the diagnosis of hydatid cyst and
lassify it according to Gharbi classification [8]. Nonetheless the
iagnosis is far from being obvious especially for the first type of
his classification that is difficult to distinguish from a simple cyst
f the spermatic cord or hydrocele. The fourth type is also diffi-
ult to diagnose because of its pseudotumoral appearance, posing
he problem of differential diagnosis with other neoplasms of the
permatic cord. However, CT is necessary whenever the diagno-
is is uncertain [8]. Biologically, hyper-eosinophilia is suggestive
n 33–53% [9]. In any case, it has little value because of its non-
pecificity. Hydatid serology is currently positive in 81–94% and
ts specificity is 84–100% [10]. In fact, this simple and inexpensive
est is of great interest both in the diagnosis of the disease and its
ollow-up.
he treatment of the hydatid cyst of spermatic cord is usually surgi-
al. It should be conservative: preserving the testicular vasculature
nd maintaining a functional vas deferens. In the absence of adhe-
ions with the noble elements (spermatic vessels, vas deferens), the
eri-cystectomy must be total. This surgical treatment is required in
rder to stop the inexorable evolution of the cyst toward mechanical,
nfectious and immunological complications [11].
n 1977 was the first successful use of medical treatment in humans
12]. Since that date, several studies using benzimidazole carba-
ates constantly bring interesting results [13]. This therapy was
nitially used for patients considered inoperable [12]. In our case,
lbendazole was prescribed for hydatid multiple locations scat-
ered with small sizes. Other studies have confirmed the efficacy
nd feasibility of this therapy in multiple hydatidosis. The results of
edical treatment of hydatid disease are variable depending on the
eries with a good response rate from 43.5 to 80% [14,15]. The best
esults are observed in patients who are less than 20 years, carrying
mall-sized cysts without daughter cysts or calcifications and that
ave been developing for less than two years [14]. The location of
he cysts appears to have little influence on their evolution under
lbendazole [14] however, cysts located near or on an epithelial
tructure disappear more easily [16]. Nonetheless, in the literature
here are no cases of hydatid cyst of the spermatic cord treated solely
ith Albendazole. Our case is the first one. The evaluation of this
reatment therefore, requires an extensive study on a larger number
f patients.
zole: 
[
[
[
[
[
[Hydatid cyst of the spermatic cord treated successfully by Albenda
Conclusion
Spermatic cord hydatid cyst is an unusual location of echinococ-
cosis. However, in endemic countries such as Tunisia, this entity
should always be considered when a spermatic cord cyst is identi-
fied. Anthelmintic therapy may be an effective solution that avoids
surgery. Finally, prophylactic measures and control should be used,
which are the only guarantee to reduce the incidence of hydatidosis
in our country and therefore the morbidity and cost.
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